[AUG. The main point in a diagnostic point of view, the feature ivhich led me in both instances unhesitatingly to say that both patients were suffering, not from typhus, but from enteric fever, was to be found in the condition of the eyes ; the conjunctivae were not injected, the sclerotics were clear and pearly, and the pupils were large. Cases of typhus, with such marked cerebral symptoms, would have had the conjunctivas injected, the eyes suffused, and the pupils small. In all cases with marked head-symptoms in which it has seemed doubtful from which form of fever the patient was suffering, I have been in the habit of placing great reliance on this condition of the eyes as a diagnostic sign, and have never been misled by it. In the case of No. IV. the accuracy of the diagnosis was substantiated during life by the admission into hospital of the patient's sister, suffering from a well-marked attack of enteric fever, and was fully confirmed after death by the condition of the glands of the small intestine as revealed by dissection. It may be said that the morning fall and evening rise, whicli we have seen formed one of the features of the thermometry of this case, were of some value as a diagnostic sign; it will be observed, however, that this character did not show itself till the 7th day, by which time a diagnosis had been formed; and even when it did appear, it was not more marked than I have seen it in many cases of typhus;2 it therefore gave no assistance in the formation of a diagnosis. Cases of enteric fever are so seldom admitted into hospital until they have been at least five or six days ill, that I have not had the opportunity to make, during the first week, a number of observations sufficient to form a foundation for any definite opinion regarding the utility of the thermometer at that stage of the disease. The remarks which I have to make will be understood as applying chiefly to the 2d and 3d weeks.
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